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Reportable Conditions in Missouri

Report Diseases and Conditions to your local health agency or to:
Missourt Department of Health and Senior Services during business hours 573-751-6113.
after hours and on weekends 800-392-0272 or by fax 573-526-0235

1.1 diately reportable di: or findi shall be reported
to the local health authority or to the Department of Health and
Senior Services immediatelv upon hmwledge or s-spluml Il}'

telephone, facsimile or other rapid c

reportable diseases or findings are—
(A) Selected high pnonty diseases, indmg= or agents that ocow naturally,
from zccidental exposure, or as the result of a bioterrorizm event (Y38
Z654)
* Anthrax (A22, Z03.810, Z20.810)
Botulism (A05.1, A48.51, A48.52)
Paralytic Poliomyelitis (A80.0, ABO.1, AB0.2, ABD30, ABD.39, ARBDS)
Plague (A20)
Rabies (Humar) (A82, Z20.3)
Ricin Toxn (Y38, 63{)
Severe Acute B v Synd d C
CoV) Disease (12,81, B97.21)
Smallpox (B03)
* Tularemua (suspected intentional 1dease) (A21)
Viral b hagic favers, 1 (e.z.. Ebola, Marburg,
Lassa, Lujo, new world Axenannrw_a {Guanarito, Maclmpu Junin, and
Sabia viruses), or Crimean-Congo virus) (A%6, A98, A9%)

(B) Instances, clusters, or outbreaks of unusual diseases or
manifestations of illness and clusters or instances of unexplained deaths
which appear to be a result of a terrorist act or the intentional or
deliberate releaze of biological, chemical, radiological, or physical

agents, including exposures through food, water, or air. ("l 38, Z65.4)

{C) Inztances, clusters, or outhreals of unusual, novel, and/or emerging
dizeases or findings not otherwise named in thiz rule, appearing to be
naturally occurring, but posing a substantial rizk to public health
and/or social and economic stability due to their ease of dissemination
or transmittal, associated mortality rates, or the need for special public
health actions to control. (A08.11, ADB 31}

2. Reportable within one (1) day dizeazes or findings shall be 1

* Outbreaks (mnclud 1al} or epids of any illness, disease
or condrfion t.hatm.wbe of public health concern, meluding illness in
a food handler that is potentially transmizsible through food. (A05)

* Pertussis (A37)

* Poliovins infection, nonparalytic (A80.4, AB0.9, B91)

* () fever (acute and chrome) (A78)

* Rabies (zmimal)

* Enbellz, including congenital syndrome (B06, P33.0, Z20.4)

* Shiza toxin-producing Escherichia coli (STEC) (A04.3, B96.21-
B96.23)

* Shiza toxin positive, unknown crganism

* Shizellosis (403)

* Staphylococeal enterotoscin B (A05.0)

* Syphilis, including congenital syphilis (A50-A53, A65, 09811,
098.12, 098.13)

* T-2 mycotoxins (T64.81-T64.84, Y38.610)

* Tetamus (A33-435)

# Tuberculosis disease (A15, A17-A19, B90, J65. 0950, P37.0)

* Tularemsa (all cases other than suspected intentional release) (A21)

* Typhoid fm.‘er (Sa!mowsh‘a I'ypln) (AL, Z22.0)

.V y y aurens (VISA), and
V: ryci i y aurens (VESA)

it itis vi disease (A28,

.
AS25)

Vi lan equine ifis vi 1 ve disease
(A92.2, A92 8, A929)

* Viral hemeorrhagic fevers other than suspected intentional (e g, Ebola,
Marburg, Lassa, Lujo, new world Arenavimses {Guananto, Machape,
Funin, and Sabia viruses), or Crimean-Congo virus) (A6, A9S, A99)

* Yellow faver (A93)

(B) Diseases, finding: or adverse reactions that eccur as a result of
inoculation to prevent smallpox, including but not limited to the
I'ollomn,, (T‘-D B1%):

* Accid

to the local health authority or to the Departent of Health and Senior

= Contact umm (1.2, vaccinia virus infection in a contact of a

Sernceamﬂnom('l‘ lend dlynl'ﬁral led, by
other rapid ion. R ble within
one (1) day dizeases or findings are—
(A) Diiseazes, findingz or agents that occur naturally, or from accidental
exposure, or as a result of an undetected bioterrorizm event:
 Animal {mammal) bite, wound, bumans
* Brucellosis (A23)
* Cholera (A00}
Dengue virus infection (A90, AST)
Dhphtheria (A36, 222.2)
Glanders (Burkholdsria mallei) (A24.0)
Haemophilus influencas, imvasive disease (A41 3, 4492, B963, 114,
G00.0)
Hantavirus pulmonary syndrome (B33.4)
Hemolytic nremic syndrome (HUS), post-diarrheal (D59 3)
Hepatitis A (BL5)
Influenza-associated mortality (J09, J10, J11)
Influenza-associated public and/or private school dos\m (J09, J10, J11)
Lead (blood) level greater than or equal to forty-f

# Eczema vaccinatum

* Erythema multiforme (rosecla vaccinia, toxic wticaria)
* Fetal vaccmia (congential vaccinia)

* Generalized 'r..qcum:

- Toad ; idental imrml

* Myocarditis, pericarditis, or myopericarditis

* Ocular \ucmm (canmduda kmnm cun]unmvm.. or blepharitis)
» Post haliti

* Progressive vacomia (ncuma TecTosum, Vaccinia gangTenosa,

d.l_aen:nnzted vaccinia)

L mfection of the mation site

* Stevens-Johnsen Syndrome (L51.1, L51.3)
S\anmblemﬂnl&!emdaysﬂlmorﬁldmgsh:ﬂhe
reported to the local health authority or the

Health and Senior Services within three (3) ca]ul‘hrdl;s of first
 Acquired immmmodsficiency syzdroms (AIDS)  Human

deciliter (=45 yg/dl) in any person (R78.71, T56.03, 277.011)
* Measles (rubeola) (B05)
 Melicidosis (Burkholderi fomallei) (A24.1-A24.9)
* Meningococeal disease, imvasive (A39, Z20.811)
* Novel Influenza A virus infections, uman (J09)

ficiency virus (HIV) infection (B20)
Babesiosis (B60.0)
California serogroup virs newrcimvasive diseass (A83.5)
California serogroup vims non-neuromvasive disease (492 8)
Campylobacteriosis (AM.5)

(ot on page 2)

ttp:

ealth.mo.gov

Bevised 52016

Carbon monoxide exposure (Tﬁ)
CD4 + T cell count and percent
Chancroid (A56)

Chemical poisoning, acute, as defined in the most current ATSDE.
CERCLA Prionity List of Hazardous Sul if terrorism is

= Tackerteiosic, Spofied fever (A77 0-A 773, A77 8, A778)

* Saint Louis encsphalitis virus newroinvasive disease (A83.3)

* Saint Louis encephalitis virus ive disease (A92.§)
* Salmonellosis (A02)

refer to subsection (1B}

Chianydia trachomatis infections (455, AS6, AT4. P23 1)
Coccidioidomyeosis (B38)

Creutzfeldt-Takob diseaze (AB1.0, AB1.E1-AS1.83)

Cryptospenidiosis (407.2)

Cyclosponasis (A07.4)

Eastern equine encephalifis virus neurcinvasive disease (A83.2)
Eastern equine shalifis virus ive disease (A92.8)
Ehrlichiosis / Anaplasmosis, buman (Ehrlichia chaffeenis, Ehrlichia
ewingii, and Anaplasma phagocytophilum infection) and undstermined
(AT74)

Grardsasis (A07.1)

Gonorrhea (A54, 098.2)

Hansen's disease (Leprosy) (A30)

Heavy metal poisoning mncluding, but not limited to, arsenic, cadmmm
and merewy (N14.3, R78.79, TS7.0X, Z77.010, T56 33, T56.1X)
Hepatitiz B. acute (B16. B19.1)

HepcmmB chrome (B18.0, B18.1, 222 51)

Hepatitis B swrface antigen (prenanl HB:Ag) in pregnant women (B16,
B18.0,B18.1, 098.41%)

Hepatitis B Virus Infection, perinatal (HbsAg postivity in any infant aged
equal to or less than twenty-four (= 24) months who was bom to an
HbsAg-positive mother) (16, B18.0, B18.1)

Hepatitis C, acute (B17.1, B19.2)

Hepatitis C, chromic (B18.2, £222.52)

* Human imomnodeficiency virus (HIV) infection, exposed newborn infant

(i.e.. newborm infant whose mother is inficted with HIV) (Z20.6)
Faman immunodeficiency viras (HIV) infaction, including any test or
series of tasts used for the diagnosis o periodic monitoring of HIV
infection. For senes of tests which mdicate HIV infaction. all test results
in the series (both positrve and negative) mmst be reported (B20)

Human mmunodeficiency vims (HIV) infection, including any negatrve,
umdetectable, or indeternunate test or series of tests used for the diagnosis
or periodic monitoring of HIV infection conducted within 130 days prior
to the test result used for diagnosis of HIV infection (B20, 73, £11.4)
Hiuman immmnodeficiency vires (HIV) infection, pregmancy in newly
idenfified or pre-esasting HIV positive women (B20)

Haman immunodeficiency viras (HIV) infection, test results (including
both positive and negative results) for children less than two years of age
whose mothers are infected with HIV (R75, Z11.4, Z20.6)

Human mmunodefictency vims (HIV) mfection, viral load measurement
(inchuding nondetectable results) (B20)

Hyperthernma (T87.0-T67.7, 230)

Hypothermia (T68, X31)

Lead (blood) level less than forty-five micrograms per deciliter (= 43
1ég/dl) in any person (R78.71, T56.00C, Z77.011)

Legionellosis (A45.1, A48.7)

Leptospirosis (A27)

Listeriosis (432, P37.2)

Lyme disease (A69.7)}

Malania (BSO—B‘-i P373, PST-i)

Wt Vrimd

d (D748, D7T4.9)

Mimaps (B26)

Non-tuberculosis mycobacteria (NTM) (A31)

O 1onal hing diseases including silicosis, ask iz, b

farmer's lung and toxic organic dust syndrome (C45.0, 761, J62.8, 166

192.0, Z57.2, Z57.39)

Pasticide poisoning (T60.83, Z57.4)

Powassan vius newomvasive disease (A83.8)

Powassan vims non-newromvasive disease (A92.8)

Peittacosts (AT0)

Rabies Post-Exposurs Prophylams (Iniisted) (20.3)

Resplram diseases ngaledbﬁ =
v or induced asthma and

ic (J68.0)

s 5 ve disease ([PD-Invasive
PnzumucomlDbaxa) (A-lﬂ 3 393 3.713)

*5 1 toxic shock synd (STSS)

* Toxic shock syndrome, non-streptococcal (TSS) (A48.3)

# Tnchmellosis (BT3)

* Tuberculosis mfection (R76.1)

* Vancella (chickenpox) (BO1)

* Vancella deaths (B01)

* Vibriosis (non-cholera Vibnio species mfections) (A03.3, A05.5,
B96.82)

* West Nile virus neurcinvasive disease (A%2.31, A92.32)

* West Nile virus non-neurcinvasive disease (A92.30, A92 39 492§,
A525)

» Western equine encephalifiz virus newrcimasive disease (A83.1,
AB3 8 AR30)

* Western equine
A525)

* Yersimosis (A04.6, A28 2)

4. Reportable weekly diseases or findings shall be reported directly

to the Department of Health and Semior Services weelly., These

diseazes or findings are—

* Influenza, laboratory-confirmed (J09, J10)

5. Reportable quarterly dizeases or findings shall be reported

directly to the Department of Health and Senior Services quarterly.

These diseaze or finding= are —

# Methicillin-resistant Staphylococcus aureus ). nosocommal
(Y95 plus one or more of the following: A41.02, A4902 B39.62,
J15212. 222312)

.V . ctamt i (VRE), ial

NOTE: Cancer is also a reportable disease. Plagse refer to CSR. 70-21.010 for

camplese information.

Isolates or specimens positive for the reportable diseases

or conditions must be snlm-itultnﬂn State Public Health

Tt for epidemiological or confi B

* Anthrax (Bacilius anthracis)

* Chalam (Vibrio cholerad)

* Diphtheris (Carynebactarium diphtheriag)

* Escherichia coli O157HT
Glandars (Burkholderia mallei)

Haemophilus mfuarae, vasive disesse
Influenza Vins-associated mortality
Listeriosis

Walaria (Plasmodium species)

Measles (rabeals)

A P

halitic viras invasive disease (A92 8,

Myeobacterium tubercilacis
isseria meningitidis, mvasive disease

Orthopoxvinus (smalipox / cowpox-vaccinia / monkeypox)

Other Shiza Toxin positive arganisms

Permssis (Borderella pertussiz)

Plague (Fersinia pestis)

Salmonella species

Severs Acute i

disease

Shigelia species

Tularemia (Francisella adarensis)

Potentisl Vanconmyrin Resistant Saqphylococcus aurens (VRSA), with MIC

eTeates than or aqual to eight (= B).

isted Coronavins (SARS-CoV)

clicking 13 CSR 20-20.020
mmm‘m YWmemlmm!n

icabledisease/pdf/reportablediseaselist2.pdf

—
Beviied 30016

Iving/healthcondiseases/communicable/commun




Collect, Analyze, Communicate, and Control

* Surveillance (Collect) — gather disease information to determine
baseline (endemic) levels, monitor trends, and identify suspected
outbreaks.

* Report (Communicate) — LPHAs share information on investigations
of reportable conditions and outbreaks (DHSS and other partners,
as appropriate).

e (Cases and Outbreaks (Analyze and Control):

— Collect and analyze data from disease cases to identify populations most
affected (questionnaires may be tailored to the event).

— Develop and implement control measures to prevent future outbreaks.



Clinical vs. Epidemiological Perspective

Clinician Epidemiologist

* Patient’s diagnostician  Community’s diagnostician

. CoIIe.ct medical history, perform e Collect information from medical
physical exam, l[aboratory results history, physical exam, laboratory
(patient) results, personal interviews (patients)

e Diagnosis of individual patient  Predict trend in population

* Treat disease e Control spread of disease

* Cure disease * Prevention of future cases




TB: Case Management

Treatment using Directly Observed Therapy

DOT and TB case management
Active Case Isolation
— Additional resources may be needed for extended periods

Medication

— Provided for all active disease cases and LTBI cases most likely to
progress to active disease (Core Curriculum)

TB Case Management Manual:

http://health.mo.gov/living/healthcondiseases/communicable/tuberculosis/tbmanual/index.php



Partnership between LPHAs and
BCDCP




Districts for Statewide Disease Investigation / Terrorism Response / TB Control
Missouri Department of Health and Senior Services
Division of Commnunity and Public Health

: Bureau of Communicable Disease Control and Prevention
trick Franldin SES (316) 350-5442
| r:wuvnu-.‘m(;z. oy 930 Wildwood, Jefferson City, MO 65109 Joseline Hernandez, SES (§73) 441-6242
INorthnwest District Health Office D Joreline Hernande2 « bealth mo gov

8500 E. 63 Street, Suite 600 Cestral District Health Office
Raytown, MO 64133 900 W. Nifong Bivd, Suite 215
(816) 350-7691 FAX Vacant, Bureau Chief John Bos, MPH, Interim Bureau Chief ~ Columbia, MO 65203
930 Wildwood Drive John Boyé bealth mo zov (573) $526T13 FAX

Jessica Pearson, ES (816) 521-7729 Jefferson City, MO 65109 Southwe-t District Health Office
Jessica C Peartond health mo sov (573) 751-6268 149 Park Central Square, Ste. 116 Afiranda Schloman ES (573) 4416238

E 7 (573) §26-0235 FAX Springfield, MO 65806 Afiranda Schloman ahealth mo zov
ilmrm,m(unm (417) 8956945
p. v 3
Aadin P o bealth 190 02 (17) 3956959 FAX Alexandra BerMey, SES (314) 877-2857
HAI Coordinator Nathan Koffarnus, Program Coordinator shemtam sy
Amy Prerce, SES (573) 5267136 Q<= s Sasiors Uviteics Fame Oy
Az Piercedhealthmo gov 149 Park Central Square, Ste. 116 gy B —
930 Wildwood Drive : MO 65806 St. Loais, MO 63103
Jefferson City, MO 65109 (873 2763150 G10)I7-INS FAX

§73) 5260235 FAX
(573) (417) $95-6959 FAX Vacant, ES (314) §77-0237

wqmi= mﬁ—b R —
‘ = qn Ceorge Turabebdze, MD, PhD
H George Turabebdze s bealth me gov

(@14) 5772826
(314) §77-2807 FAX

1110 East 7, Saite 12
Joplin, MO 64801

(417) 629-3487

(417) 629-3477 FAX
Regions: A D E C andH

Bev Myers, RN

Public Health Semior Nurse
I AIYersa v

142 Staples Drive

Park Hills, MO Q601

(573)$18-2607

(573) 4315797 FAX
Regions: B,C, F, and 1

Terry Eslali, SES

TB Elunination

Program Manager

Terry Eslabi@bealth mo gov
930 Wildwood Drive
Jefferson City, MO 65109
(573) 751-6113

(573) 5260234 FAX

Opeyem Faseyitan, ES
930 Wildwood Drive
Jefferson City, MO 65109
(573) 751-6113

(573) $26-0234 FAX
Regions: A, D,E, G, and H

Douglas Baker, SES (417) 8956918
Vacant, ES s Balker & health mo gov
930 Wildwood Drive Southwest District Health Office Southeast District Health Office
Jefferson City, MO 65109 149 Park Central Square, Ste. 116 471 Sietners Drive, Suite H
(573) 7516113 MO 65806 Cape Girardeau, MO 63701
(573) 5260234 FAX (417) 8956959 FAX (573) 2905195 FAX

Regions: B,C, F, &I
Letie Kavlak, ES (417) $95-6916 Vacant, ES (573) 200-5783 July 2020
Leche Kavlakghealth o 2oy "




Resources

BCDCP staff

Control of Communicable Diseases Manual and the
Red Book (American Academy of Pediatrics)

Communicable Disease Investigation Reference Manual

(CDIRM):
http://health.mo.gov/living/healthcondiseases/communicabl
e/communicabledisease/cdmanual/index.php

Investigation forms and algorithms
WebSurv and Crystal Reports
Missouri State Public Health Laboratory



LISTSERV

Contact your District
Staff to be added.



Missouri Health Surveillance
Information System: WebSurv




Crystal Reports

BIPosra

Welcome Kathleen Henschel

Advanced Search

Portal Menu > Reports » Communicable Diseases\Central Office’\District Office = WebSurv Line Listing Reports > Select Jurisdiction

Log Out
Set As Home Page

& NuUaLW

&

Portal Menu
Select Jurisdiction Show Filter  Total Record Count: 17

Haome

U

Title + Format
Help
WSLL 01 jur QA Review.rpt CrystalReport

Instance Count: 0 Details

WSLL 02 jur NewDiag Review.rpt CrystalReport
Instance Count: 0 Details

WSLL 03 jur ContractMonitoring.rpt

Actions
Preferences

Actions
Change Password

CrystalReport

Business Objects Explorer
Favorites
Inbox
Reports
Auditing
Communicable
Diseasesh\Central
Office’\District Office
Provider Listing/Reports

Select CONDITION

WebSurv &ggregate
Reports

WebSurv Line Listing
Reports

Select BT Region
Select DHSS Region

Select Jurisdiction

bR eE R

Instance Count:

WSLL 04a jur

o
LineListing.rpt

Instance Count:

WSLL 04b jur

o
LineListing.rpt

Instance Count:

WSLL 04c jur

]
LineListing.rpt

Instance Count:

WSLL 04d jur

1]
LineListing

Instance Count:

WSLL 05a jur

o

Instance Count:

WSLL 05a jur

Openlnvestigations
o

Instance Count:

WSLL 05b jur

OpenInvestigationsCurrentYear
i

OpenInvestigationsPreviousYear

Instance Count:

o

Details
CrystalReport
Details
CrystalReport
Details
CrystalReport
Details
CrystalReport
Details
CrystalReport
Details
CrystalReport
Details

CrystalReport
Details

Actions
Actions
Actions
Actions
Actions
Actions
Actions

Actions

Records: 1 - 10 of 17 - Pages:

O oooooobodon




Training

 BCDCP/DHSS offers training in:
— Principles of Epidemiology

— CD orientation, WebSurv, and Crystal Reports (pre-
defined)

— Foodborne illness outbreak investigation (EpiReady)
— Epidemiology in public health practice (HAT)

— TB or Not TB

— Drug Resistant TB

— TB Contact Investigation



GOAVAIDEN RS

INTRANET

Divisions~ Employee Information- Employee Initiatives- Human Resources- ITSD~ Quick Links~

& EpIT

The new EpiTrax disease surveillance system s live and avallable at https:/f/epitrax.health.mo.gov/.

EpiTrax works best in the Google Chrome or Microsoft Edge browsers,

EpiTrax houses all COVID-19 laboratory and case data reported after the implementation date of August 7, 2020 at 9pm.

Previously reported COVID-19 data is available in WebSure a5 the EpiTrax team works to migrate to EpiTrax in the
coming weeks, All other disease and condition data will be migrated to EpiTrax in subsequent projects.

All existing WebSury users were granted access to EpiTrax. A welcome message with instructions and helpful links was
sent to all users. New users or existing users that need to reset a password can contact the EpiTrax/MO ACTS Helpdesk
at (573) 526-9533 or epitrax@health.mo.gov.

For infarmation on contact tracing, visit the Missourl’s Advanced Contact Tracing System (MO ACTS) page
at https:/ fclphs.health.mo.gov flphs/moacts) .

Training Materials and Resources

EpiTrax
User Guide

Documents

Local Public Health Services

Vision & Mission
Calendar of Events
Friday Facts

LPHA Information
Publications
Related Sites
Resources

Training

Contact

EpiTrax Helpdesk

Phone: 573-526-9533
Email: epitraxi@health.mo.gov
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Missouri COVID-19 Dashboard: The Spread of COVID-19 in Missouri

COVID - Cverwiew

THE SPREAD OF COVID 19 IN MISSOURI
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Questions?

john.bos@health.mo.gov



